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I. MARYLAND CHILD WELFARE & FAMILY-CENTERED PRACTICE EXECUTIVE
SUMMARY

This report will evaluate the utilization and effectiveness of Family Team Decision Meetings (FTDMs),
previously known as Family Involvement Meetings (FIMs), as a fundamental strategy of the new
Integrated Practice Model (IPM) at the Maryland Department of Human Services, Social Services
Administration (DHS/SSA). The SFY22 Semi-Annual Report captures the timeframe from July 1, 2021
to December 31, 2021.

FTDMs are a tool used in child welfare practice in Maryland to engage families and key case participants
in the decision-making process to ensure the safety, permanency, and well-being of all children served.
The researchers at the University of Maryland School of Social Work (UMSSW) have been collecting
and analyzing data on this strategy per an agreement with DHS/SSA. The evaluation of FTDM practice
includes an analysis of survey data collected from FTDM participants, monthly data submitted by Local
Departments of Social Services (LDSSs), and data acquired from the Child, Juvenile, and Adult Services
Management System (CJAMS) FTDM Reports. Through these data sources, the utilization and
effectiveness of FTDMs and how successfully this fundamental strategy aligns with the Core Principles
of the Integrated Practice Model during the reporting timeframe is evaluated.

The COVID-19 pandemic impacted child welfare practice and utilization of FTDMs during this reporting
period. Since the onset of the COVID-19 pandemic in March 2020, FTDMs have been conducted
primarily over a virtual platform. As safety restrictions were being lifted prior to and throughout the
reporting period, some jurisdictions went back to in-person FTDMSs while other jurisdictions remained
virtual or utilized a combination of in-person and virtual FTDMs. To account for the ongoing changes in
FTDM practice through the COVID-19 pandemic, FTDM Feedback Surveys were collected electronically
for the October 2021 implementation. Furthermore, as the state has been in the process of reopening, it is
unlikely that COVID-19 has had an impact on the number of child maltreatment reports received during
the reporting period, and, thus, the number of corresponding FTDMs.

1. FAMILY-CENTERED PRACTICE Il ASACOMPONENT OF THE INTEGRATED
PRACTICE MODEL

A. Background and Purpose

Maryland’s current model, the Integrated Practice Model (IPM), was rolled out in May 2019 and
highlights the following Core Principles: Family-Centered; Culturally & Linguistically Responsive;
Outcomes-Driven; Individualized & Strengths-Based; Safe, Engaged & Well-Prepared Professional
Workforce; Community-Focused; and Trauma-Responsive (Figure 1).

As per an agreement between the Department of Human Services, Social Services Administration
(DHS/SSA) and the University of Maryland School of Social Work (UMSSW), researchers at the Ruth
Young Center for Maryland at the Institute for Innovation and Implementation have been evaluating the
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Figure 1: IPM Core Principles

utilization and effectiveness of Family Team Decision Meetings
(FTDMs) as a fundamental strategy of the new IPM.

The initial Family-Centered Practice evaluation focused mainly on 1)
the process of implementing the practice model across the state, 2)
changes in organizational climate, worker attitudes, and practice, and
3) changes in child and family outcomes. The second phase of the
evaluation, the IPM, builds on the previous evaluation by addressing
additional questions to better determine the outcomes of the practice
model after its full implementation. The additional questions aim to
capture: 1) how children are faring under this practice model, 2) how
casework practice has changed, and 3) how engagement with families
and community partners has changed after implementing the IPM. A
key pillar of the IPM is examining the use of FTDMs to determine
the overall impact on these indicators.

The evaluation of the IPM uses qualitative and quantitative methods to focus on the effectiveness of the
IPM by examining outcomes statewide. The evaluation aligns and works collaboratively with other
UMSSW projects to mine data that is currently available in addition to using modified measures to ensure
that information vital to meeting the goals of the second part of the evaluation is collected.

Figure 2: Maryland’s Integrated Practice Model: The Key
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B. Evaluation of Data Sources
I. Family Team Decision Meeting (FTDM) Feedback Survey

Previously, FTDM Feedback Surveys were collected from jurisdictions who volunteered to complete the
survey on a monthly basis. These FTDM Feedback Surveys were only conducted in two small
jurisdictions and, therefore, could not be generalized across the state to characterize FTDM practices as a
whole. A new method of collecting data was implemented in SFY20 and has been utilized since. FTDM
Feedback Surveys are collected for two calendar months (October and March) from all jurisdictions. This
semi-annual report will look at a total of 302 FTDM Feedback Surveys collected from 114 FTDMs that
took place in October 2021. These surveys were confidential and asked no identifying informationto
promote honesty among participants.

Limitations

Please note that not all 24 jurisdictions submitted data for the October 2021 implementation of the
feedback survey. The information in this report is from a total of 16 jurisdictions. Additionally, a total of
819 surveys were distributed, but only 23.0% were completed. The low response rate may impact the
generalizability of the FTDM Feedback Survey results to statewide FTDM practice. Another area of
consideration is that surveys were voluntary and relied on the facilitator to provide the correct FormID in
order to organize the surveys completed per FTDM. Not all Form I1Ds were correctly filled out, so these
surveys could only be organized by jurisdiction. Additionally, it is important to note that the entirety of
the reporting timeframe occurred during the COVID-19 pandemic. Since many jurisdictions are still
utilizing a virtual platform to conduct FTDMs, the FTDM Feedback Surveys were solely collected
electronically, which may have impacted the response rate. Finally, the survey questions were expanded
upon for the October 2021 implementation to include questions specifically related to the impact of
COVID-19 and virtual FTDMs on practice. As a result, the length of time it took to complete the survey
is longer than past implementations, which may impact the number of respondents who completed the
survey in its entirety.

il. Local Departments of Social Services (LDSSs) Self-Report

The LDSS Self-Reports collect programmatic and outcome data on the FTDMs held across the state.
These reports were designed initially to collect more accurate data on the FTDM process given the
limitations of the administrative data system. Local jurisdictions complete a monthly data form designed
to connect specific types of FTDMs that are held in a local jurisdiction to the direct outcomes of the
meeting for children and families. The data collected from these reports have gotten closer to FTDM data
entered in the Maryland Children’s Electronic Social Services Information Exchange (MD CHESSIE) and
the Child, Juvenile, and Adult Services Management System (CJAMS) over time. Once the data collected
from these reports is consistent with data extracted from CJAMS, the use of the LDSS Self-Reports will
be discontinued.

Each LDSS was requested to provide self-reported data that captures the total number of FTDMs
completed, the number of FTDMs completed by type of program assignment, and the number of FTDMs
completed by type of policy-identified intervention point. The program assignment types include
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Investigative Response Cases, Family Preservation/In-Home Services, Out-of-Home Services, Alternative
Response Cases, Non-CPS Cases, and Auxiliary Services/\VVoluntary Placement Agreement Cases. The
FTDM types by policy-identified intervention points are as follows: Separation/Considered Separation,
Placement Stability, Permanency Planning, Youth Transition Planning, and VVoluntary Placement
Agreement. Please note that in the most recent family teaming policy, Youth Transition Planning is no
longer considered a type of FTDM. Instead, youth transition plans are associated with Youth Transition
Planning Meetings, which are another type of facilitated meeting. At the time of this report, Youth
Transition Planning Meetings were still combined with all other FTDM types by policy-identified
intervention point in the LDSS Self-Report.

The LDSS Self-Report data also captures information on FTDM participants and outcomes. FTDM
participants are divided into nine categories, including parent/legal guardians, children/youth, relatives,
service providers/community participants (e.g., attorneys), resource parents, private providers (e.g., RCC,
CPA), other support role participants (e.g., significant others, neighbors, godparents), LDSS staff, and
school system participants. The FTDM outcomes that will be discussed in this report are number of Out-
of-Home Placements (OHPs) diverted following an FTDM, number of families referred to services,
number of children remaining or placed with parents after an FTDM, and number of children diverted or
placed with relatives after an FTDM.

For the first half of SFY22, LDSSs reported that a total of 1,286 FTDMs were conducted and 1,730
children were discussed.

Limitations

Please note that not all 24 jurisdictions submitted data for all six months of the reporting timeframe. Two
jurisdictions did not submit data for one month of the reporting timeframe. Another two jurisdictions did
not submit data for two months of the reporting timeframe, and one jurisdiction did not submit data for
the entirety of the reporting timeframe. Thus, only 19 jurisdictions submitted data every month of the
reporting timeframe. Even though not all jurisdictions submitted data, the data from the 23 jurisdictions
that provides a good snapshot of FTDM practice throughout Maryland. Additionally, it appears that there
was variation in how local jurisdictions interpreted the data form, which led to discrepancies in some data
fields.

iii. Child, Juvenile, Adult Services Management System (CJAMS) FTDM Reports

The CJAMS FTDM Reports utilize the administrative data system to capture quantitative data related to
FTDMs, including the total number of FTDMs recorded and the types of FTDMs held based on the
following policy-identified intervention points: separations, placement changes, permanency plan
changes, youth transition plans, and voluntary placement agreements. The data in CJAMS FTDM Reports
comes from Contact: Notes, which includes data migrated over from MD CHESSIE, and Contact:
Meetings. For the first half of SFY22, a total of 1,562 FTDMs were marked as completed in Contact:
Notes, while 1,223 FTDMs were marked as completed in Contact: Meetings.

Limitations
These reports provide complete statewide data for the reporting timeframe. However, it has been noted

that there is variation in data entry methods across the state, which may impact the validity of the data.

10



Case 1:84-cv-04409-ELH Document 672-3 Filed 10/07/22 Page 11 of 59

For instance, FTDMs can be recorded in both Contact: Notes and Contact: Meetings in CJAMS. Since
some jurisdictions may document FTDMs in both locations, these data sources cannot be combined to get
an accurate count of FTDMs due to possible duplication. Moreover, because there are instances where
multiple FTDM types are selected in CJAMS, these numbers may be artificially high due to data entry
trends. Additionally, given the structure of the data entry fields in CJAMS, the reports generated may
only be able to represent the closest approximation for the data field of interest. Lastly, due to the
transition from MD CHESSIE to CJAMS, there are some differences in the data trends reported in this
report in comparison to previous versions in which MD CHESSIE data was utilized.

IH1. EVALUATION COMPONENTS AND RESULTS
A. FTDM Feedback Survey

The FTDM Feedback Survey evaluation was developed to measure the impact of FTDMs on the referred
families and to ensure that the FTDM model is being implemented in a safe, respectful manner. The
surveys are designed to capture the quality of FTDMs and agency engagement of families and community
partners to ensure the safety, permanency, and well-being of children. The surveys collect dataon FTDM
outcomes, participant satisfaction, and model fidelity.

The FTDM Feedback Survey instruments were presented at an FTDM Facilitator Meeting, a meeting with
LDSS staff, a meeting with the IPM implementation team, and an internal meeting of researchers at
UMSSW. Based on feedback from these meetings and stakeholders, the FTDM Feedback Surveys were
modified and updated, as was the protocol for conducting the FTDM feedback evaluation. The surveys
used in this evaluation are included in Appendix A.

The FTDM Feedback Surveys were completed by all willing participants and the FTDM facilitator after
the FTDM. In October 2021, there were four survey types tailored to the participants’ roles in the
meeting: Facilitator, Professional, DSS Caseworker/Supervisor, and Child/Family. The Facilitator Survey
captured background demographic information about the case and the target child in addition to the
common fields found in all four participant versions. Additionally, the Professional Survey, DSS
Caseworker/Supervisor Survey, and Child/Family Survey inquired about the respondent’s impressions of
the FTDM facilitator along with their impressions of the meeting. The Child/Family Survey also included
questions to elicit feedback on teaming and planning prior to the meeting. In October 2021, all four
participant surveys were updated to include questions specifically about the impact of COVID-19 and
virtual meetings on FTDM practice. As a result of the ongoing COVID-19 pandemic, surveys were only
completed online during this reporting period.

During the month of October, 16 of the 24 jurisdictions submitted survey data. Even though not all
jurisdictions submitted FTDM survey data, these results can inform the quality of FTDM processes and
practices.

I. FTDM Feedback Survey Types and FTDM Participant Roles

11
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